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Background:	
  
There	
  are	
  limited	
  data	
  on	
  the	
  safety	
  and	
  feasibility	
  of	
  ini6a6ng	
  a	
  transradial	
  cardiac	
  
catheteriza6on	
  (TRCC)	
  program	
  at	
  an	
  academic	
  ins6tu6on	
  where	
  trainees	
  are	
  the	
  
primary	
  operators.	
  While	
  TRCC	
  reduces	
  procedural	
  complica6ons	
  and	
  pa6ent	
  discomfort	
  
rela6ve	
  to	
  transfemoral	
  cardiac	
  catheteriza6on	
  (TFCC),	
  it	
  may	
  also	
  be	
  associated	
  with	
  
longer	
  procedural	
  and	
  fluoroscopy	
  6mes,	
  especially	
  for	
  novice	
  operators.	
  We	
  describe	
  
procedural	
  variables	
  and	
  clinical	
  outcomes	
  of	
  TRCC	
  in	
  a	
  teaching	
  program.	
  
Methods:	
  
Beginning	
  in	
  April,	
  2010,	
  trainees	
  at	
  UC	
  Davis	
  Medical	
  Center	
  par6cipated	
  in	
  TRCC,	
  with	
  
cardiology	
  fellows	
  being	
  the	
  primary	
  operators.	
  Procedural	
  variables	
  and	
  clinical	
  
outcomes	
  of	
  TFCC	
  were	
  compared	
  with	
  TRCC.	
  To	
  reflect	
  the	
  learning	
  curve	
  of	
  TRCC,	
  we	
  
also	
  compared	
  the	
  first	
  six	
  months	
  (n=163)	
  of	
  the	
  TRCC	
  cohort	
  with	
  the	
  second	
  six	
  
months	
  (n=176).	
  	
  
	
  



Results:	
  	
  
A	
  total	
  of	
  1,777	
  cardiac	
  catheteriza6ons	
  were	
  performed	
  from	
  April	
  2010-­‐March	
  
2011,	
  with	
  339	
  (19%)	
  TRCC	
  cases.	
  Baseline	
  pa6ent	
  characteris6cs	
  and	
  procedural	
  
indices	
  are	
  summarized	
  in	
  Table	
  1.	
  Overall	
  procedural	
  success	
  rate	
  was	
  95.6%	
  
(n=324)	
  in	
  the	
  TRCC	
  group	
  and	
  99.9%	
  (n	
  =	
  1436)	
  in	
  the	
  TFCC	
  group,	
  with	
  low	
  
periprocedural	
  and	
  vascular	
  complica6on	
  rates	
  in	
  both	
  groups.	
  When	
  the	
  first	
  six	
  
months	
  of	
  TRCC	
  was	
  compared	
  to	
  the	
  second	
  six	
  months	
  of	
  TRCC,	
  fluoroscopy	
  6me	
  
(18.8±	
  18.9	
  vs.	
  14.9±	
  14.1	
  min,	
  p	
  =0.03)	
  and	
  contrast	
  u6liza6on	
  (180	
  ±	
  104	
  vs.	
  158	
  ±	
  
78	
  mL,	
  p	
  =	
  0.03)	
  each	
  decreased	
  significantly.	
  	
  
	
  	
  
Conclusions:	
  
TRCC	
  is	
  safe	
  and	
  comparable	
  to	
  TFCC	
  when	
  performed	
  by	
  operators	
  in	
  training,	
  and	
  
training	
  programs	
  should	
  be	
  encouraged	
  to	
  adopt	
  TRCC	
  as	
  part	
  of	
  their	
  curriculum.	
  	
  
Procedural	
  6me,	
  fluoroscopy	
  6me,	
  and	
  contrast	
  u6liza6on	
  of	
  TRCC	
  each	
  decrease	
  
significantly	
  within	
  six	
  months	
  of	
  training.	
  
	
  


